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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
SMAll GrOUP MATKEL.........coucveieeiecvceieiccteee ettt b s sssssssessessnsessesssssssssssssssssssnsenins | evsessnssssessessnsessesessensesses by D20,079 | cvrevereisriereersnsesiesserenrereeren B3 T,TOB | oo 283,380 [ oottt | eetesse sttt s sssaessenss | stessesssssssestes s s s sessesassasses 5,247,190
Experience Rated............cccoeeviennnns

0299997. Group subscribers subtotal...

0299999. Total group

68,245,749

0399999. Premiums due and unpaid from Medicare entities

1,640,750

e 48,949,251

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

...................................... 2,647,572

...................................... 1,640,750

.................................. 117,195,000
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIdUaY............oveeeeorroriceoscrriees e I 57,399,494 [ ..o [ [ e | | 57,399,494 |
[ 0199999. Total Pharmaceutical ReDate RECEIVADIES.............rrrwerurrerrsmresssssrssssasssssssssssssssssssssssssssssssssssssssssssens | e 57,399,494 | ..o (o (o (o [ 57,399,494 |
Other Receivables

Federal EMPIOYEE PrOGrAM........cccvieiiieieieiiiesisee ettt a bbb s s st se b ssstesessnaes | sbsssessssssessssnsessssnsesessnsens 39,736,000 [ ..oveviviecreieiiieisiere e sesssesenies | eesesessssseseseses st ses ettt es st s st seses | bebseteseseaesassteseseaeses st ebessesesesenaetenns | ebsesesessesesasensetesesetessesebesntesessnaeterans | stseseresstesesnseresntetensnaens 39,736,000
0699999. Total Other RECEIVADIES........c.uivereiiieiiesesitieiessssess st s bses st s s sssesssessess st ssss sttt stessssssnsssssess | essssssssessesssssessesssssssans 39,736,000 | oo 0 [ oot 0 [ oo 0 [ oo [ I 39,736,000
0799999. Total Health Care RECEIVADIES..............c.ceuiviveireiiieie ettt besse bbb sesse s ssssessesaes | sessesssssssessesssssssssesssssnean 97,135,494 | oo [ [ (O [N 97,135,494
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEIEd..........ovireierrrerscercs e sesnssssnsesneas I 14,265,545 [ oo, A 140,933 [ oo (X7 163,196 [ oo 15,205,811
0499999. Subtotals........ccoerereririerererseierei e [ 14,265,545 | ... 559,210 | .. ..140,933 [ . 76,927 | ....163,196 15,205,811
0599999. Unreported claim and other claim reserves 34,810,269
0799999. Total claims unpaid

0899999. Accrued medical incentive pool and bonus amou

...560,016,080

27,300,811
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
Blue Care Network of MIChIGaN............c..c.cuiuiiueiiicieieccieee et ssss s sssssssessssssssssessssssnns | ceseesssssssessnssnsenserensO 1y 140, T84 | oot 5,112,293
Blue Care of Michigan, InC..........cc.ccvcveee.. .

Accident Fund Insurance Company of America..
LifeSecure Insurance Company.
BCBSIM FOUNGAON. ...ttt sttt ettt ettt en st ns s
0199999. Individually listed rECEIVADIES. .......corererrirrresreiriisressessessiiese st ses e sns st sne e sesssss s nenees

0399999. Total gross amounts receivable
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

1

Current

5

Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Care Network Of MICRIGAN. ..ottt st essseesessesens

Point of Service and Hospital Settiements
Accident Fund Insurance Company of America

Intercompany balance

.......................................... 34,296,867

.......................................... 34,296,867

....... ....17,458,594 ... 17,458,594
0199999. INIVIAUAIIY lISTEA PAYADIES........ceurueiieiieiiesiiesieie et ese s ees st se stttk ek £e_feekfeEEeEEfeEEfoEEfeEEf£EEf£EEfeEEf£EEf LR 6 £EEf£EEfSEE 6 SR b SR 6 SR 6L EE SR f£EEf SR f SR fSEEESEEE S EE SR ESEEESEEE A ESEEESEE e b e bbb e see bbb ernbernb s | chnsbsesbsesssesb sttt 51,755,461 0000:34,296,867 | ..o 17,458,594
0399999, TOAl GrOSS PAYADIES. .......oouiviieiiiiiiiiiieiirt s b0 SheeeE e R s R s RS RS S RS RS E SRS R RS E SRS EE R R R R AR R Rttt enas | b 51,755,461 | ..o 34,296,867 |......coovvririereinceninns 17,458,594
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1.
2.
3.
4.

Medical groups..
Intermediaries

AlLOENEE PIOVIAETS. ......oovvveiteiseiet sttt st bbb s bbb bbb b b sttt
Total CapItAtioN PAYMENES.......c..cviieieiciiieie e bbb s st s bbbttt

Other Payments:

13.

Fee-for-service
Contractual fee payments

Bonus/withhold arrangements - fee-for-service
Bonus/withhold arrangements - contractual fee payments

Non-contingent salaries

Aggregate cost arrangements...

Al ONET PAYMENLS........vovtiictiieie ettt sttt s bbb s bbb b8k s bbb s bbb sttt bbb s s
TOtAl OtNET PAYMENES. ...ttt bbb bbb s bbb bbb s s
TOtal (LINE 4 PIUS LINE 12)......cviviiiieiiciict ettt ettt ettt b e st et s st eb st s s b b s bt bbb s s s et s e st bsesea et s b ebnsebes s naebanan

................................ 1,819,545

......................... 5,610,003,798

[0 R 5,610,003,798

......................... 5,611,823,343

[0 5,611,823,343

1

NAIC
Code

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Name of
Intermediary

Capitation
Paid

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

Transactions with Intermediaries

[ Quest Diagnostics

........................ 1,819,545

........................ 1,819,545
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT. ..ot sssenas | cbetsssesssetsb e senes 46,058,398 | ...ovieiiiiiieecercieer e | e 37,603,517 | oo 8,454,882 | ..ovovevieeeereee 8,454,882 | .o
Medical furniture, €QUIPMENT AN fIXIUTES. ........ccriiieiiei sttt | sbsebesebesebes e be st bbb e bessebessebenans | ettebessesnesesassesassessesessstesetessssesnss | sestessesessesassesassesassesnssetessesessesasses | etsebsssessssessssessssesssesnssesssessssesnnss | 4eetessesnssetassnenssnsnssssnssessssesnssesnses | tesesessesessssnssesnssssassesassesassesasans
Pharmaceuticals and SUIGICAl SUPPIES.........cucuereiiiircreieieiictcieietsseeseses sttt sssssssesesessssssssesasessssnses | nesesesessssssssesesessssssssesesessssssesesesssss | sesessssesesessssssssesesessssssssesessssssssasess | svesesessssssesesesssssnsesesessssssesesesassssns | sressssesesessssssesesesessssssssssesssssssseseses | tesessssssesesessssssssesesessssssssesessssssnsnss | sevsssssssesessssssssesessssssssssesesesnsens
Durable MEICal EQUIDMENT........c.c ettt a e sesesssssesnsesnsssnns | nesesessssssssssesnsnsssnssesnsnsnssssssesnsnsnsns | sesessssesesesnsnssssesesnsnssssesesessssssssnsess | sesessssssssssesessssssesesesessssnsesesesassses | sesssssesesnssssssssnsesnsnssssnsesnsnsssssseseses | snsnssssssesnsesssnssnsesesnsnsnssnsesesssnsssnnss | tessssssesesessssssesesesnssssnsesesesnssnens
Other property aNd BQUIPMENL. ..........cu.iuriiuriieirieirieirieisiet sttt sese bbbt bbb sse s s bsssebsssessssessssesssesns | fetessssesnssssssessssessessssesessssessssensess | aesessssessnsessnsessnsessnsessnsessnsessnsessnses | oostesesessesessesessesessesessesensesansesansess | sesessssessnsessnsessnsessnsessnsessnsessnsessnses | toetessesessesessessssesansesessesessesansesansass | sussessesessesassesensssansesansessnsesansns
Lo - OO OO OO OO OO PO OO OO OO PO POT PO PO PO PO PO PO PO PP PO PP POTPPPOPPTUPE IOUPTOOTPRPOPPTPPPOPOPPPOPOOR 46,058,398 | ... s (U [ 37,603,517 | oo 8,454,882 | ..o 8,454,882 | oo
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 9120114305910 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.... BLUE CROSS BLUE SHIELD OF MICHIGAN 2

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

. Detroit, Ml

(Location)

Comprehensive (Hospital & Medical)

2

Individual

3

Group

4

Medicare
Supplement

Dental
Only

7
Federal
Employees Health
Benefit Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

...................... 187,207
...................... 183,415
...................... 175,054
...................... 171,344
...................... 198,343

...................... 888,805
...................... 863,232
...................... 862,298
...................... 868,985
...................... 838,183

....... 213,134
....... 215,933
....... 214,697
....... 213,670
....... 212,361

................... 2,447,924

................. 10,101,296

....2,573,161

....3,251,609,456
....3,190,399,707

12,937,545
13,131,111

................. 62,827,257
................. 70,584,127

............... 343,474,371

............... 349,590,064

............... 748,096,734
............... 748,378,392

............... 241,628,717
............... 239,387,326

NAIC Group Code.....572
1
Total

Total Members at end of:
S 0 T TR RTRRRUPR) SRR 1,530,558
2. First QUaMer. ..o s | s 1,496,909
3. SECONA QUAMET.......cueveieeiecieieiecreireeeiseiseieeisnsesnens | reierieienesenees 1,486,649
4. Third QUAMET. ..o | ereeeesieisienaes 1,488,488
5. CUITENE YBAN......ceivivevieeceevee et ensnenes | creeeierereninenas 1,489,063
6.  Current year member months...........ccoceeivevceeeinicieeieenes | coveeinininnes 17,946,160

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cieericceessise e sssessssssnnnns | sesesessssssssssssessssesesssees 0
8. NON-PRYSICIAN......c.veiieciiciricircrecrcreeseeenees | e 0
9. TOalS. . | e 0
10. Hospital patient days inCUred...........cocooeireiiieiniieciies | o 0
11. Number of inpatient admissions............ccocoeeeveeiiicceisisenes Lo, 0
12, Health premiums WHEEN (D).......cveerveeereereeneenrncrncecnieeenees | vvernenennnd 6,440,686,564
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0
14.  Property/casualty premiums WHtleN..........ocoeerrerrnrenrniniiens | e 0
15.  Health premiums €amMed...........cccovevvierieienierieriesienees | evveieinenad 6,396,937,026
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0
17. Amount paid for provision of health care services...........cccce. | cevevineeae 5,612,101,765
18.  Amount incurred for provision of health care services.......c.... | oo 5,556,845,407
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....962,809,672
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

* 542 9120114302310 0 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....BLUE CROSS BLUE SHIELD OF MICHIGAN

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

2. Michigan

(Location)

Comprehensive (Hospital & Medical)

2

Individual

3

Group

4

Medicare
Supplement

Dental
Only

7
Federal
Employees Health
Benefit Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

...................... 187,207
...................... 183,415
...................... 175,054
...................... 171,344
...................... 198,343

...................... 888,805
...................... 863,232
...................... 862,298
...................... 868,985
...................... 838,183

....... 213,134
....... 215,933
....... 214,697
....... 213,670
....... 212,361

................... 2,447,924

................. 10,101,296

....2,573,161

....3,251,609,456
....3,190,399,707

12,937,545
13,131,111

................. 62,827,257
................. 70,584,127

............... 343,474,371

............... 349,590,064

............... 748,096,734
............... 748,378,392

............... 241,628,717
............... 239,387,326

NAIC Group Code.....572
1
Total

Total Members at end of:
S 0 T TR RTRRRUPR) SRR 1,530,558
2. First QUaMer. ..o s | s 1,496,909
3. SECONA QUAMET.......cueveieeiecieieiecreireeeiseiseieeisnsesnens | reierieienesenees 1,486,649
4. Third QUAMET. ..o | ereeeesieisienaes 1,488,488
5. CUITENE YBAN......ceivivevieeceevee et ensnenes | creeeierereninenas 1,489,063
6.  Current year member months...........ccoceeivevceeeinicieeieenes | coveeinininnes 17,946,160

Total Member Ambulatory Encounters for Year:
7. PRYSICIAN......cieericceessise e sssessssssnnnns | sesesessssssssssssessssesesssees 0
8. NON-PRYSICIAN......c.veiieciiciricircrecrcreeseeenees | e 0
9. TOalS. . | e 0
10. Hospital patient days inCUred...........cocooeireiiieiniieciies | o 0
11. Number of inpatient admissions............ccocoeeeveeiiicceisisenes Lo, 0
12, Health premiums WHEEN (D).......cveerveeereereeneenrncrncecnieeenees | vvernenennnd 6,440,686,564
13, Life premiums direCt..........cccoeviuerieiieiieeseeseeseeeseines | e 0
14.  Property/casualty premiums WHtleN..........ocoeerrerrnrenrniniiens | e 0
15.  Health premiums €amMed...........cccovevvierieienierieriesienees | evveieinenad 6,396,937,026
16.  Property/casualty premiums €armed...........cocovniriieninniinins | o 0
17. Amount paid for provision of health care services...........cccce. | cevevineeae 5,612,101,765
18.  Amount incurred for provision of health care services.......c.... | oo 5,556,845,407
(@) For health business: number of persons insured under PPO managed care products.....
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....962,809,672




Statement as of December 31, 2011 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

30, 31
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
38245..... 36-6033921.... [01/01/2008 | BCS INSUrANCE COMPEANY. ... teteurusresaessressesemsasssessesseessassesseesessssssessessssssessesseesasssessessessaesssssessesssssssssessasssssssssessassanes US..oiiinnins YRT/Guooovve | v 1,539,266
0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ..ottt snsesss | sbsssessssssssssesssssssassesssensassessnses | sossessssees 1,539,266
0699999. | Total - General AccouNt - AULhOMZEA = NON-AFIALES. ..o ittt ettt bttt sttt et en bt b et s sttt ens ettt enebns ebnsessesssssssessessntessessstensassessnses | tessesesnes 1,539,266
0799999. | Total - General ACCOUNE = AUINOIZEM. ...........ovuiuieeiectietet ettt ettt ettt a st ss ettt s st es et st s s sss st sssessst et esses et ensessessessnsesssssntanse | sbessessssssssssesssssstessesntensessnsannes | sevsesssnes 1,539,266
1599999. | Total - General Account - AUthOMZEd aNd UNAUENOTIZEW. ........cuiiieeieisiies ittt sss sttt ettt es et st en et b st es et es st ansesne | esastessessssessesnsensassessnsansessnsanss | sressessnsns 1,539,266
3199999, | TOMAI = ULS.. .ottt ettt ettt sttt s s st tses st et et e ssens et s s e seet et s st et et s s ses s ettt A st et ks e s st et et st et et bs st st tses st st et ntentantessensantntsensententants | evsessessenes 1,539,266
3399999. o | ISR 1,539,266 | ..ovvovvevrereereeenec0 | e 0 | ooreeereereerereeeeen0 | o0 | veeereeeieeeenn0 | e 0




Statement as of December 31, 2011 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

Sch. S-Pt. 4
NONE

33



Statement as of December 31, 2011 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN
SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A.  OPERATIONS ITEMS
1o PIEMIUMS. oo sessesssssessesessssensessnssenens | soeesssnesineseens 1,539 [ oo 2,875 | e 1,785 [ v LR A IR
2. Title XVII = MEUICArE. ..o | e | s | s | s | .
3. Title XIX = MEAICAI. .....vvouvveriererirnreierieceiieniesessissssseesssesssssesesessssees | coversssenssessssensssnnens | eesnesssnnessensssnnsssnens | seesssesessesssnnnssnnssns | coesssnesssenesessnenes | e
4, Commissions and reinsurance eXpense AlIOWANCE..........v.rrrererrenmrnrnssnnes [ rrerrerrinninninsinsensennens | rrereeseesmeseensensensennens | ressessessesessesssnssnnens | sressessessessessessessnseens | sosssessessessessessesesnens
5. Total hospital and medical EXPENSES.........cccvvrririerreisireeeessseesissseseseenes | vrveesesssisseennns 278 | v 2,910 | oo 1,235 [ o, 1,257 [ oo
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIe...........cccoiuimiiciiccccccceeeseseeserssesnesnnens | e | e | s | s | s
7. Claims PAYabIE.........vvririreeicrereirereseiseesseseeseeseessssnsessessssssssssessessessens | eeneenesneinsinssnssnssnssnnes | enseneeneenensnsnneensennes | e | s | s
8. Reinsurance recoverable on paid [0SSES..........ccccuvveurieerieiniieinieeeieniens [ e [ e [ | e | ———————-
9. Experience rating refunds due or Unpaid..............ccoeereereerieneeninrnnnnnenrneens | v | e | e | e | ———
10.  Commissions and reinsurance expense allowances UNPaid.............evueeiree | vevrrenemniineinminieniencenne | vevreireeneneineineneeneenes | reeveereeneenenensneennes [ ceeeeeeeeeeeenes [ o
1. Unauthorized reinsurance OffSet............ccoiniininiiinensinisns | e | e | e | s | o
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F)..........ccccccevmeiienicricnienieniiens e [ [ oo | e | e
13, Letters Of Credit (L)......ceveeveieeirieisiesee ettt sess | evessessssessssessssnessnss [ eriesesessssessssesinsesinss | envessssesssssssssssesnnens | sressesssesnsessesissens | coessssesiesssesssesesenns
14, Trust AgreEMENS (T)...oveverrreereereieieieeeieeeeeeeeeee e seesesssssssssssssssssssnes | sesessssssssssssssssssssassans | seeseeseenesnesnsensenssnssnns | seesesseeseeseensenssnssnsenes | sessessessemsessemsemnnmnnenes | coesesseesessesemsemnnnnnns
15, ONEr (0).ieieiieeiesiieireieiei s en e ssessesessesesssssssnsns | snrensenssnsssssnsessansensons | sessesssesssssssnsssesnssnsans | sessesseesseseensessesnssnenne | essessesenesnsnssnesneine | eoseessessensensensnsnsnnns
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

SCHEDULE S

- PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........ccviiuriririeiieiieiee e ssssesens | essessssessssesnns 6,008,994,126 | .....cocvvvererrrrnne. (1,260,843) [ ..ocvovvevrrinnns 6,007,733,283
2. Accident and health premiums due and unpaid (LINE 15)........cccveueiiieieirienieiesseesiieinees | e 117,195,000 | covevveeceeeeceeeeeeeeceeeen | e 117,195,000
3. Amounts recoverable from reinSUErs (LINE 16.1)........cuiirrrirriririrercireineineeneineensinsinenssiessenns [ cerseseneneneneeeesesssessessees | sesessessessessesseseseseseseseseses | nernessessesnessessessesesssesessesseens 0
4. Net credit for Ceded reiNSUNANCE. ........cviririrriiiieee e | eesessenenenennes XXX e [ e [ s 0
5. All other admitted aSSEts (DAIANCE)..........eiviiiuriiiriiiricreiee et | aesenesensessnsensneas 835,386,134 | ..ccooveveerrre 1,260,843 | ... 836,646,977
6. Totals aSSEts (LINE 28).......cuiurieiiiieiiieieieieieiesee ettt ssssensenns | seressneenieeeneaa 6,961,575,260 | ..coovoveeeeeeeeeceeeeeeia (01 I 6,961,575,260

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......ovuuieuceeirrieeineereineeee ettt ssssssssssesssnss | sesesesessssssssnnsens 550,016,080 | ...veueereeeerceerrneeeesneeeninsens | rerereseeieeeniens 550,016,080
8.  Accrued medical incentive pool and bonus payments (LiNE 2)...........cccoveureeereeerieneeeneennens | o 27,300,811 [ oo | e 27,300,811
9. Premiums received in @dvance (LINE 8)..........ccoiueururiuririeiieinieeieeissisieesie et essesessesens | eseeeseeessesesseeenees 5,203,048 [ ..ooeeereeiececeeeeeeeeeeeeens | e 5,203,048
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19). | .....cooeeeriinieninieneins e | e 0
11.  Reinsurance in unauthorized cOmpanies (LINE 20).........ccoeuriririririeninieceineeieisseisseins | et ssssesssesssenss [ etseisssessssesssssbnesessssesssesesssses | sbsesessessssesesesesesesssesnsesesees 0
12. All other liabilities (DaIANCE).........c.cuureeririiiireieiineie et sssiensenes | eresseissessnssens 3,589,403,369 | ...iviinirirneninrinernisensien | e 3,589,403,369
13, Total liabilities (LINE 24).........ccvvueiierciiireiineineiineieereissie sttt | esenesssenensnsens 4.171,923,308 | ..o (U [ 4,171,923,308
14.  Total capital and SUMPIUS (LINE 33).....cc.ovururieririieiriieineieieieieeieieie sttt ssseennenes | stiesssissssessseas 2,789,651,952 | ....covevrennnn. 0. ST [ 2,789,651,952
15.  Total liabilities, capital and SUrPIUS (LINE 34)..........cvuriririririnieinierieeineseessseeesseessseeenies | seeeeneienneinneend 6,961,575,260 | ..oovvevireiieieeecneine (U1 I 6,961,575,260

NET CREDIT FOR CEDED REINSURANCE
16, ClaiMmS UNPAIG........coeuiieiiieiieic bbb netens | crebetsets ettt 0
17. Accrued medical INCENLIVE POOL..........iuiiruririirieiceieie st | cebstseess et 0
18.  Premiums received iN @UVANCE...........ccovveririieicrercceecieieie et sssssss s ssensenies | soessessessessessessessessessensensennens 0
19.  Reinsurance recoverable 0N Paid I0SSES.........ccoceriirieieiiieeeesssssesesss s ssssssssssessssssnns | cresessssssessssssssssesessssssssesesenns 0
20. Other ceded reinSUraNCe FECOVEIADIES...........curvriercriiieeiieeiiissieesses et esesenessensenes | stiesssssssssensseseneas 1,260,843
21, Total ceded reinSUrance reCOVErabIES............ouvwwirrininieieeeeeeeeeeseseseeenenenenes | erersersersseseenseneenis 1,260,843
22, Premiums rECEIVADIE. ........cureiirrrieiereier et | eesessens s en et 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUFErs...........c.cc. | coevvrevrreneneneneeeeeeenns 0
24, UnauthONZEA FEINSUFANCE. .....c..ceivieirieciriietieeiee sttt ssensn | eeretsssee et 0
25.  Other ceded reinsurance payables/OffSets. ..o sseesnes | v 1,260,843
26. Total ceded reinsurance payables/OffSets..........cccvieieiirierieiee s | e 1,260,843
27. Total net credit for CEAEA FEINSUTANCE. ........... vt ssssssessessessenees | eeseesessessessessessessessessessesnsenes 0
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Efc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ..o AL | o [ v | e | e [ e | e 0
2. AIASKAL ... e AK | coeneneens [eerereneeneen [ e | [ | 0
30 ATIZONA. e AZ | o | L [ e | s 0
4. ATKANSAS......cocvieicicercei e AR oo [ e [ e L [ | 0
5. CaliforNi......oveeececiscencinccee s CA e [ v [ | e | s | e 0
B, CO0l0ra00.......eeeeereereieieieiee e (6] VUSRI SRR USRS ISR ST ISR 0
7. CONNECHCUL. ..o s CT [ e et [ e | e [ e | e 0
8. DEIaWAre........coiicicr e DE | ot [ v | e e [ e | e 0
9. District of COlUMbIA. ........cvvrrerrerrerrrireeeeeceeeeeereeeeeeeeeenes [0 USRS ISP PRSP USRS ISP ISR 0
10, FIOTTA. ..o FL[ v [ v | v [ oo [ | v 0
11, GBOIGIA.....cvveeeiceeiete ettt GA | coieeeieerieeeieens [ e | e | e [ e | e, 0
L HIL e | e [ o | | v | v 0
13, 1dAN0 .. ID | v [ e [ | s [ e | e 0
14, THINOIS..voveoeececececrer s IL] ceoreeereerreneereeneeneens [ v [ | e [ s | e 0
15, INQIANA. ... e IN [ s [ | e [ | e 0
16, JOWAL e TAT o [ e e | s [ e | e 0
17, KANSAS.... it KS | o [ e | e e | vevenvessesseseneens | e, 0
18, KENIUCKY....ceececicnee e KY [ oo L e [ | e [ | e 0
19, LOUISIANA. ....evvirieieieiieie ettt LA e | eernninseennnnsees [ e [ e | e | e 0
20, MaINE....oioiicces e ME | .o [ e | e | e [ e | e 0
21, MArYIaNG.......ocoveeeeeee s MD | oo [ e L [ e | e 0
22, MaSSACHUSELLS..........couevieeicieieieicie e MA o | e [ s [ e | e | e 0
23, MICRIGAN... e MI[ o e | e [ [ | e 0
24, MINNESOLA......cvuiveiriiriiciriieisie ettt MN{.....BA-B - L I | s [ e | e 0
25, MISSISSIPPI..v.veeeeeeeeceeseeseecsaeseeseeseeeee e eiees MS]...... N ‘) NE ............................................................................................................ 0
26, MISSOUI......vvviieeiiieieie ettt MO oo | e [ e | s [ e | e 0
27, MONEANA.......cviieiiieiiie ettt MT [ oo | e [ e | e [ e | oo 0
28, NEDIaSKa........ccoviuieeiiieiiee s NE ] oo [ e | e e [ e | e, 0
29, NEVAAA......ciurieiriciieieie e NV e [ L [ e | e 0
30.  New Hampshire........cccceiiiieeecsseeeeeeeeeeenns NH | o | e [ L e | e, 0
31, NEW JBTSEY ...ttt N oo e [ e e [ e | e 0
32, NEW MEXICO. ..ttt NM{ e e [ e | s [ e | e, 0
33, NEW YOrK...ooceci e NY | e [ [ e e f e | e 0
34, North Caroling.........cccooeurieunieinieseeeee e NC [ oo | s [ e | e [ e | e 0
35.
36.
37.
38.
39.
40. Rhode Island....
41, South CaroliNa.........ccoeurieuriririeise s
42.  South Dakota
43, TENMNESSEL. ..ottt
44, Texas....
45, UtBN..ce e
48, VEIMONL. ...ttt
A7, VIFGINI. ..o s
48.  Washington...
49, WeSt VIFgINia........oeviveeieiceicrecseeseesee et
50, WISCONSIN....coeiiiiiiniriciriieircie st
51, WYOMING...ooitiriiiicicteeseecte et
52.  American Samoa..
53, BUAM...eececeece s
54, PUEIO RICO.......cviieiicieree s
55.  US Virgin ISIands.........cccccevevererrieieieisieese e
56.  Northern Mariana Islands
57, CaNA0A.. ..o e
58.  Aggregate Other AlIEN.........c.cvieuieeiiieieieeeieese e
5O, TOtAIS. .. | sresresrenee s (V1 (V1 (U1 (VN (V1 0
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

6€

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572t | e 54291...... 38-2089753 | ... | rererreeeineinnenes [ Blue Cross Blue Shield of Michigan.......... 17— UDP............. State of Michigan.........ccccccovvrevrnrenienn. 18081 | rerrrrrieirinns [ | ereeeeeens
0572t | e sessssnnens | sreneenninnnes 27-0521030 | ovovvvreerirrieees [ e | e Accident Fund Holdings, InC...........ccc....... 17— [D1S S Blue Cross Blue Shield of Michigan.......... Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... |..ccceven.
Accident Fund Insurance Company of
0572t | e 10166...... 38-32070071 | .. | e [ America Ml [D1S S Accident Fund Holdings, Inc...........cc........ Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | .ccceeee.
Accident Fund Insurance Company of
0572t | e 29157..... 39-0941450 | ..o | e [ United Wisconsin Insurance Company...... Wl (DS S America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..cccoeneeee
Accident Fund General Insurance Accident Fund Insurance Company of
0572t | e s 12304...... 20-3058200 | .....cvevrevrieiene | e [ Company 17— DS America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan......... | ..ccccc...
Accident Fund National Insurance Accident Fund Insurance Company of
0572100 | et 12305...... 20-3058291 | ...ooverereririiees e o s Company M DS..covvrvin America Ownership......... | ... 100.00 |Blue Cross Blue Shield of Michigan.......... | .cccveene.
Accident Fund Insurance Company of
057200 | et 10713...... 36-4072992 | ... [ e | et Third Coast Insurance Company............... | I DS..ccovirnins America Oownership......... | ... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..o
Accident Fund Insurance Company of
0572t | e 12177....... 52-2414206 | .....oooveveenienns | e [ CWI Holdings, INC....c.vvverierrneeicircnnees DE....ccco.u. [D1S S America Ownership Blue Cross Blue Shield of Michigan.......... |.cccceveee.
0572t | e 12177...... 32-6057193 CWI Holdings 2006 Statutory Trust I......... DE....ccoeuu. [D1S S CWI Holdings, INC....ccvvvvreieriereirieennees Ownership Blue Cross Blue Shield of Michigan.......... |.ccccveene
05720 | et 12177..... 72-1615795 Howard Street Insurance Services............ CA...ccoeee. DS CWI Holdings, INC......oevevieerieirieiriicinins Ownership Blue Cross Blue Shield of Michigan.......... | .............
057210t | et 12177...... 20-T117107 [ cooveiieeirieieies | e | s CompWest Insurance Co..........ccccrvreunnee. CA..ccooen [DIS TR CWI Holdings, INC......cvvvrrierriniererieinins Ownership Blue Cross Blue Shield of Michigan.......... | ..cccc.......
05720t | e ssisnens | seseinssenies 20-1420821 LifeSecure Holdings Corporation............... AZ........... Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan.......... | .cccccereae
75-0956156 LifeSecure Insurance Company................ 17— LifeSecure Holdings Corporation............... Ownership Blue Cross Blue Shield of Michigan.......... | .cccceveae
38-2359234 Blue Care Network of Michigan................. |Ml............. Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan
32-0026448 | ... BlueCaid of Michigan... .. | Blue Care Network of Michigan. .| Ownership Blue Cross Blue Shield of Michigan... .
38-3134881 BCN Service Company Blue Care Network of Michigan ... | Ownership Blue Cross Blue Shield of Michigan.......... | ..o
38-2536979 Blue Care of Michigan, InC..........cccccvvuene. Ml DS Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan.......... |.ccceveee.
Blue Cross and Blue Shield of Michigan
.................................................................................... 38-2338506 Foundation ML............. | DS................ | Blue Care of Michigan, Inc........................ |Ownership......... | .....100.00 |Blue Cross Blue Shield of Michigan.......... | ....c........
.................................................................................... 58-1767730 NASCO Corporation...........cccccoeeeevirevenenee | GAniieeeee [NIALL............. | Blue Cross Blue Shield of Michigan.......... [ Ownership......... | .......16.70 | Blue Cross Blue Shield of Michigan.......... | .cc.cccc....
.................................................................................... 27-1038374 Bloom Health Corporation...............cc...... | DE............ [NIA............... | Blue Cross Blue Shield of Michigan.......... | Ownership......... | .......28.70 | Blue Cross Blue Shield of Michigan.......... |..c.ccccou...
.................................................................................... 45-1259278 | ...oovvevevreeiies | ererrieiieiseeniens [ eeeessesesseessessessesessesssneenee | EIN PrOperties LLC......cooveveveevieveeiieees Ml | NIAL.............. | Blue Cross Blue Shield of Michigan.......... | Ownership......... | .......40.00 |Blue Cross Blue Shield of Michigan.......... | .cccccoeve...
.................................................................................... 30-0703311 | ..o | cervereieneisnienes [ervevensesensenesssssensesessessesssnnsens | BMH LLC iiiiiiicvieicvisieveiseisinescienees | DEos [NIALLL............. | Blue Cross Blue Shield of Michigan.......... | Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | ..cccccve...
Blue Care Network Medical Malpractice
.................................................................................... 38-6561861 | ... [ eerreererierinrirenns [ cevrrinrineiesesneieesssisseenieneennenens. | S€If-INSUraNce Trust MI.....ccoe... |NIA............... | Blue Care Network of Michigan................. |Ownership......... | .......97.20 | Blue Cross Blue Shield of Michigan.......... |..cccccc....
Blue Care Network Stop-Loss and
.................................................................................... 388561862 | .....cvvvvueercrins | rereerereneereinnins [ e | CaSUAItY Self-Insurance Trust ML............. NIA............... | Blue Care Network of Michigan................. | Ownership......... | .......99.30 |Blue Cross Blue Shield of Michigan.......... | ..cccccoceue.
.................................................................................... 30-0703311 BMH SUBCO I LLC BMH LLC .... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | ....c........
.................................................................................... 80-0768643 BMH SUBCO Il LLC DE........... |NIA............... [BMH LLC ... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | ....c........
.................................................................................... 23-2859523 | .....ovieiviiieieis | cvreerieeniins | s | AMeriHealth Mercy Health Plan................ [PA............ [NIA...............|BMH SUBCO | LLC............c.ccccececsureuennene. [ Ownership......... | .......19.40 | Blue Cross Blue Shield of Michigan.......... |..cccccee...
.................................................................................... 23-2859523 | ...ovoveierrreiins | e [ e | AMEriHealth Mercy Health Plan................ |PA............ [NIA............... |BMH SUBCO Il LLC.............ceceecrerrurnnnen. | Ownership......... | .......19.40 |Blue Cross Blue Shield of Michigan.......... | .cccccvrean
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 1 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 27-3575066 | ....oovverrrrerereis | crireeisireieeninns | sereesiseesissessssssnsseeneeeeennn. | AMeriHealth Mercy of Louisiana, Inc......... [LA............. [NIA............... | AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | ....ccccc....
..................................................................... 95458......|57-1032456 Select Health of South Carolina, Inc......... |SC............ | IA................. |AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | .............
............... 20-2467931 Select Health of Georgia, Inc.................... | GA............ NIA............... |AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | ..c..........

Shore Points AmeriHealth Mercy of
Louisiana, LLC

AmeriHealth Mercy of Indiana, LLC

AmeriHealth Mercy Perform RX IPA of
............... 26-1809217 | ...oovvvererirrirens [ eorerninnireriniens [cerrnenrerienneenesnesesessenssnensenennenns. | NY, LLC NY...ceeoe. |NIA............... | AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | .cccccoeuue.

............... 26-1144363 | .....ovceevevnes v [ ceerrereeneecsessessenessnseeneeneens. | AMHP HoIAINGS COMP..evvcivcicivenees [PAGs | NIAL.......... | AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | ..ccccc..c.

Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan

AmeriHealth Mercy Health Plan
AmeriHealth Mercy Health Plan

Ownership
Ownership

77-0632420
20-4948091

Community Behavioral Healthcare
26-0885397 | ....vvvvreerreinees et | et Network of Pennsylvania, Inc. PA....cc..c.. A AmeriHealth Mercy Health Plan................ Ownership

23-2842344 Keystone Mercy Health Plan BMH SUBCO | LLC Ownership
. |23-2842344 | ... Keystone Mercy Health Plan ..|BMH SUBCO Il LLC.. . | Ownership

Blue Cross Blue Shield of Michigan.......... .o
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan...




Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions
978,640,621 | ....oeverereerreiereeeeienans

38-2069753 Blue Cross Blue Shield of MiChigan.............cccucevisieieiiies | = e (15,500,000) | = ..ocvovereererrieieieveniee mererreereesneniesnesenienens | e Q10,621 [ oo | e e | e
... | 38-2359234... ... | Blue Care Network of Michigan. . .. . (800,279,713) 13,427,794
... | 38-2536979... ... | Blue Care of Michigan, Inc..... e ———————— - (241,983) | v
... | 27-0521030... ... | Accident Fund Holdings ............cc.cvu..... (9,533,465) | ....ocvveererereieieisiieians
... | 38-3207001... ... | Accident Fund Insurance Company of America ..(10,205,225) | ... 216,978,688)
... | 20-3058200... ... | Accident Fund General Insurance Company. | ..(10,842,975) | ...
. 120-3058291... ... | Accident Fund National Insurance Company. ..(16,670,972) | ...
OO SRR ... | Third Coast Insurance Company............... [ )
. 139-0941450... ... | United Wisconsin Insurance Company...........co.coeerreeereneereennes )
38-6561861.............. Blue Care Network Medical Malpractice Self-Insurance Trust. ATT)
38-6561862.............. Blue Care Network Stop-Loss and Casualty SeIf-INSUrANCE Tr| .........covueieierireiieiieieis [ evereireisieesiseesesssesens | eeesesseseseessssssesssssssesiesins | eonssessesssssssessessessssessessnses | soveseessesssesseseesss 93,242) | cvvvverieeneen, 199,653 | covies | o | v 4,106,411
. |38-3134881... ..|BCN Service COmMPany.........cccccevueeeereereeerreresesesessesssssessenes . ..(206, (206,742,946) ...
. , : (6,200,727)] ...

... | BlueCaid of Michigan............c.ccceeurieirirrernnnns
... | Blue Cross Blue Shield of Michigan Foundation
...| CompWest Insurance Company.... ] . | .
... | LifeSecure Holdings Corporation... et nees | T e v [ 0.
.. | LifeSecure Insurance Company........ . ...15,500,000 |....
National Accounting Service COMPANY.........ccoovceieeiiiiees | eeiiiiieisieessesiereseserssens | ersiesssssesesssesssessesesssaens

... |38-0026448...
... | 38-2338506...
... [20-1117107...
... |20-1420821...
. | 75-0956156...
58-1767730...
9999999. | Control Totals

..(885,689)| ..

..... (481,608)|..... | ...156,018,392 |...
71,184,572 |..... 00 e o ... 71,184,572 |...

Detailed Explanation

Accident Fund Ins. Co. of America 80%
United Wisconsin Ins. Co. 10%
Accident Fund National Ins. Co. 6%
Accident Fund General Ins. Co. 4%



Statement as of December 31, 2011 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

explanation following the interrogatory questions.

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

41

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
YES

NO

NO

NO

NO
NO
NO
YES

YES

YES



Statement as of December 31, 2011 of the BLUE CROSS BLUE SH'ELD OF MlCH|GAN
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

411

BAR CODE:

A0 R0 TR0 0 O
* 542 9120112050000 0 =
A0 R0 0 D O R
* 54 2 9120112070000 O0 =*
A R0 00D O
* 542 9120114 2000000 =
A0 R0 000 O R
* 542 9120113710000 0 =
A R0 O R
* 542 9120113700000 O0 =

A0 R0 0 A0 O R
* 542 9120112 2400000 =
A0 D010 000 O O
* 542 9120112250000 0 =
A0 R0 10000 0 0O
* 542 9120112 2600000 =
A0 R0 0000 O
*5 42 9120113086 000O0O0O0 =*
A0 R0 00 A O
*5 42 9120112110000 0 =
A0 R0 00 A X O 0
* 542 9120112130000 0 =



Statement as of December 31, 2011 of the BLUE CROSS BLUE SH'ELD OF MlCH|GAN
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Company OWned AUtOMODIIE.............covueiierieieiieie e sssesssseses | eeveiesiesesieseseeas 23,680 | .o 23,680 | .o (01 [
2597. Summary of remaining Write-ins for LiNg 25.........ccoiiiiiiiiieiieiceeseeeesiessesnes | cvveeenisienieieneeas 23,680 | ..o 23,680 | [0 0
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304. Accounts Payable to Health Care VENdors............cccoueieirieieinieninneeneeneenes | ceeeeinininens 80,652,713 80,652,713 | .o 80,293,362
2305. Account payable to other plans................. ..10,686,412 |.... .10,686,412 | .... ... 11,775,525
2397. Summary of remaining write-ins for Line 23..........cccoviiiiiiiiieisccseseines | e, 91,339,125 91,339,125 | ................ 92,068,887
Additional Write-ins for Exhibit of Net Investment Income:
1 2
Collected Earned
During Year During Year
0904. HOME OFFICE RENT ..ottt ettt st s s st bbb bbb s s esse st st s st sssbassens | shessssesssssssesessesenses st essebssesassens | oevessesessessssessnsesinsns 47,097,661
0997. Summary of remaining Write-iNS fOr LINE O.........c.ioiiiiieiiteiite sttt sr s cr st e s s snses st sessensesenss | chessesssssssssessssesssessessssessnsesneas (O IS 47,097,661
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
2504. Interim Receivables from PrOVIAES............cceiiiiieececiccceeeeees s 7,223,185
2597. Summary of remaining write-ins for Line 25.... ....1,223,185

42P




ey

Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

Overflow Page for Write-Ins

NONE
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Supplement for the year 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT A 00 AR SRS
For the Year Ended December 31, 2011
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....54291
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2008 Policies Issued in 2009, 2010 & 2011
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

..|.12/29/1980 ..|.01/21/2001 Medigap Low Option.... | e . 21,254,413 | 2,544,316

.12/29/1980 .01/21/2001 Medigap High Option..........cccveuneenee 0 e | 200.29,973,261 | ... 49,162,642

.08/21/1992 .01/21/2001 Medigap Plan A.........ccocoveuneniniunenns 0 | | e 4,336,547 | ....... 11,055,619

..|.08/21/1992 ..1.01/21/2001 Medigap Plan C... . o 251,952,479 | ..... 383,917,791

.04/29/1999 .01/21/2001 Medigap Blue Plan...........cccccvuiniennen. {0 RN I 2,502,457 |......... 3,437,152

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES.............cueuiieiteiiieieiieietetsseeesssstetessseessssssesesssesessasesesessesessssasesessesssessasesessssesessssesesassesesessasesesesesessesessssesesansetesessasesessnsesessnsane {01 P | I 290,019,157 |..... 450,117,520

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 53200 Grand River New Hudson MI 48165

2.2 Contact person and phone number.............cccevene.. Robin Mynhier ~ 248-486-2027
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 27000 W. Eleven Mile Road MI 48034

3.2 Contact person and phone number..............c......... Terry Keller — 248-448-5444
4. Explain any policies identified as policy type "O".



Supplement for the year 2011 of the BLUE CROSS BLUE SH'ELD OF MlCHlGAN

0
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....572 (To Be Filed By March 1) NAIC Company Code.....54291
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:

111 With Reinsurance COVErage. ...........ouevveveereenernernernrennenns

112 Without Reinsurance Coverage .

1.13  Risk-Corridor Payment Adjustments...........cocoverereneniens | covrvivvennns (2,972,694)
1.2 Supplemental BENEfits...........orierierinininineeeeeieies | e

2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:

211 With Reinsurance COVErage...........cccouuevrierineenireennreniienns | eeeereieinnininns 170,310 | ........... XXX ooveeees | e [ ) 0.0 G D )OO S
212 Without Reinsurance COVErage............couvuumuneenrenieneeneenee | weernneseesessesisesnesssnnns | veevennens ) 9,9, GO ISR OOOTON RO ) .9 GO BTN XXX
2.2 Supplemental BENEfItS..........courvieriieriireneeieseeeeeeeienes | e | rveeineeas XXX vt [ et | e ) .9, GO PN XXX

3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:

3.11  With Reinsurance COVErage...........coueuniurineerineenineinineinines | ceeeeiieensieinsisissisineennns | oveeeneens XXX et [ et | e XXX

3.12  Without Reinsurance COVETage............euriueeriueenrinieinineins | cereeriieinsieinsisinsiseneinens | ereeineens XXXt [ e | e XXX

XXX

3.2 Supplemental Benefits
4. Risk-Corridor Payment Adjustments-Change:

4.1 RECEIVADIE. ... esissiensseneni | ceeeiene s | e D 0.9, GO DU TN ). 9,0, SN IOV ) 9.9, S

4.2 Payable.......coociviieiiieiccee s | e | e D 0.9, GO DU TN ). 9., SN IO ) 9.9, S
5. Earned Premiums:

5.1 Standard Coverage:

5.11  With Reinsurance Coverage...........cccooeurieinienenneeninenns XXX

5.12  Without Reinsurance COVErage...........ccoeevimeerireeieneneeens XXX

5.13  Risk-Corridor Payment Adjustments e R 0 XXX....
5.2 Supplemental BENefits..........cccovururireireeneineinenninsnssseeenns XXX

6. Total PrEMIUMS......cveviviiicieieisiecte ettt XXX

7. Claims Paid:
7.1 Standard Coverage:

7.1 With Reinsurance COVErage...........ovuevereeneeneeneenssnssnnnns | sveveennennes 75,025,065 |........... XXX eieeirennee [ | e, XXX | e 75,025,065
7.12  Without ReinsUrance COVETage. .........vrereerrerrereeereereenes | seevrensensrnssnsssessnsnssnssns | onereeens XXX eeerernen [ | v, XXX eevvreinnee | v 0
7.2 Supplemental BENEitS...........ccoevirericiicieeseeveeeeeeieienes [ ereierieeiessessesnens | v XXX everveeries e | v XXX coevevevereen | e 0

8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:

8.11  With Reinsurance Coverage...........ccooueuvirevvverreeseensees | covververeinenns (174,487) ] ........... XXX vveveeries [ e | v, XXX

8.12  Without Reinsurance COVEIage............cvvrevrerrrerrereienns | covereieissesssessssenissenns | everineas )90, GO ISR (TSR XXX

XXX....

8.2 Supplemental Benefits

9. Health Care Receivables-Change:
9.1 Standard Coverage:

9.11  With Reinsurance COVErage...........ouewerereeneeneenerersnernennns XXX

9.12  Without Reinsurance Coverage XXX....

9.2 Supplemental BENEits.........coovueeeirrireereerereneseiseseseenns XXX

10.  Claims Incurred:

10.1 Standard Coverage:
XXX
XXX

10.11  With Reinsurance Coverage

10.12 Without Reinsurance Coverage

10.2  Supplemental BENEfits...........cceueereereererneeneeneninennseees XXX

11, TOtal ClaiMS....ciecieieciieeee et XXX

12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied...........ccooevervrenes | ververenn. )99, NN IO PR XXX ovveivrieinee [ | e 0
12.2 Reimbursements Received but Not Applied-Change..........cccccoee. [ cevrinnncs D.9.% NI IR 6,731,135 | ........... XXX ooovivvees | eeeeeeveeeeeeeeeeees | e, 6,731,135
12.3 Reimbursements Receivable-Change............cccocovvvvininenencns | cevveenn. D.9,9, NN IS PR XXX vt e e XXX
12.4 Health Care Receivables-Change

13.  Aggregate Policy Reserves-Change..............ccouvrineineenceneencincinennennenn:

14, EXPENSES Pail.......cooooiiiiiriiiiciesceee s | s 7,391,384

15, EXPENSES INCUITEM........coviuiriiiiiiieieieieieesieee et | ennssessisinnes 7,455 577

16.  Underwriting Gain/Loss.. . ...10,803,027 |....

17, Cash FIOW RESUI........coviiiiiiii s

365
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE




Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

6€

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572t | e 54291...... 38-2089753 | ... | rererreeeineinnenes [ Blue Cross Blue Shield of Michigan.......... 17— UDP............. State of Michigan.........ccccccovvrevrnrenienn. 18081 | rerrrrrieirinns [ | ereeeeeens
0572t | e sessssnnens | sreneenninnnes 27-0521030 | ovovvvreerirrieees [ e | e Accident Fund Holdings, InC...........ccc....... 17— [D1S S Blue Cross Blue Shield of Michigan.......... Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... |..ccceven.
Accident Fund Insurance Company of
0572t | e 10166...... 38-32070071 | .. | e [ America Ml [D1S S Accident Fund Holdings, Inc...........cc........ Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | .ccceeee.
Accident Fund Insurance Company of
0572t | e 29157..... 39-0941450 | ..o | e [ United Wisconsin Insurance Company...... Wl (DS S America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..cccoeneeee
Accident Fund General Insurance Accident Fund Insurance Company of
0572t | e s 12304...... 20-3058200 | .....cvevrevrieiene | e [ Company 17— DS America Ownership......... | ..... 100.00 |Blue Cross Blue Shield of Michigan......... | ..ccccc...
Accident Fund National Insurance Accident Fund Insurance Company of
0572100 | et 12305...... 20-3058291 | ...ooverereririiees e o s Company M DS..covvrvin America Ownership......... | ... 100.00 |Blue Cross Blue Shield of Michigan.......... | .cccveene.
Accident Fund Insurance Company of
057200 | et 10713...... 36-4072992 | ... [ e | et Third Coast Insurance Company............... | I DS..ccovirnins America Oownership......... | ... 100.00 |Blue Cross Blue Shield of Michigan.......... | ..o
Accident Fund Insurance Company of
0572t | e 12177....... 52-2414206 | .....oooveveenienns | e [ CWI Holdings, INC....c.vvverierrneeicircnnees DE....ccco.u. [D1S S America Ownership Blue Cross Blue Shield of Michigan.......... |.cccceveee.
0572t | e 12177...... 32-6057193 CWI Holdings 2006 Statutory Trust I......... DE....ccoeuu. [D1S S CWI Holdings, INC....ccvvvvreieriereirieennees Ownership Blue Cross Blue Shield of Michigan.......... |.ccccveene
05720 | et 12177..... 72-1615795 Howard Street Insurance Services............ CA...ccoeee. DS CWI Holdings, INC......oevevieerieirieiriicinins Ownership Blue Cross Blue Shield of Michigan.......... | .............
057210t | et 12177...... 20-T117107 [ cooveiieeirieieies | e | s CompWest Insurance Co..........ccccrvreunnee. CA..ccooen [DIS TR CWI Holdings, INC......cvvvrrierriniererieinins Ownership Blue Cross Blue Shield of Michigan.......... | ..cccc.......
05720t | e ssisnens | seseinssenies 20-1420821 LifeSecure Holdings Corporation............... AZ........... Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan.......... | .cccccereae
75-0956156 LifeSecure Insurance Company................ 17— LifeSecure Holdings Corporation............... Ownership Blue Cross Blue Shield of Michigan.......... | .cccceveae
38-2359234 Blue Care Network of Michigan................. |Ml............. Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan
32-0026448 | ... BlueCaid of Michigan... .. | Blue Care Network of Michigan. .| Ownership Blue Cross Blue Shield of Michigan... .
38-3134881 BCN Service Company Blue Care Network of Michigan ... | Ownership Blue Cross Blue Shield of Michigan.......... | ..o
38-2536979 Blue Care of Michigan, InC..........cccccvvuene. Ml DS Blue Cross Blue Shield of Michigan.......... Ownership Blue Cross Blue Shield of Michigan.......... |.ccceveee.
Blue Cross and Blue Shield of Michigan
.................................................................................... 38-2338506 Foundation ML............. | DS................ | Blue Care of Michigan, Inc........................ |Ownership......... | .....100.00 |Blue Cross Blue Shield of Michigan.......... | ....c........
.................................................................................... 58-1767730 NASCO Corporation...........cccccoeeeevirevenenee | GAniieeeee [NIALL............. | Blue Cross Blue Shield of Michigan.......... [ Ownership......... | .......16.70 | Blue Cross Blue Shield of Michigan.......... | .cc.cccc....
.................................................................................... 27-1038374 Bloom Health Corporation...............cc...... | DE............ [NIA............... | Blue Cross Blue Shield of Michigan.......... | Ownership......... | .......28.70 | Blue Cross Blue Shield of Michigan.......... |..c.ccccou...
.................................................................................... 45-1259278 | ...oovvevevreeiies | ererrieiieiseeniens [ eeeessesesseessessessesessesssneenee | EIN PrOperties LLC......cooveveveevieveeiieees Ml | NIAL.............. | Blue Cross Blue Shield of Michigan.......... | Ownership......... | .......40.00 |Blue Cross Blue Shield of Michigan.......... | .cccccoeve...
.................................................................................... 30-0703311 | ..o | cervereieneisnienes [ervevensesensenesssssensesessessesssnnsens | BMH LLC iiiiiiicvieicvisieveiseisinescienees | DEos [NIALLL............. | Blue Cross Blue Shield of Michigan.......... | Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | ..cccccve...
Blue Care Network Medical Malpractice
.................................................................................... 38-6561861 | ... [ eerreererierinrirenns [ cevrrinrineiesesneieesssisseenieneennenens. | S€If-INSUraNce Trust MI.....ccoe... |NIA............... | Blue Care Network of Michigan................. |Ownership......... | .......97.20 | Blue Cross Blue Shield of Michigan.......... |..cccccc....
Blue Care Network Stop-Loss and
.................................................................................... 388561862 | .....cvvvvueercrins | rereerereneereinnins [ e | CaSUAItY Self-Insurance Trust ML............. NIA............... | Blue Care Network of Michigan................. | Ownership......... | .......99.30 |Blue Cross Blue Shield of Michigan.......... | ..cccccoceue.
.................................................................................... 30-0703311 BMH SUBCO I LLC BMH LLC .... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | ....c........
.................................................................................... 80-0768643 BMH SUBCO Il LLC DE........... |NIA............... [BMH LLC ... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | ....c........
.................................................................................... 23-2859523 | .....ovieiviiieieis | cvreerieeniins | s | AMeriHealth Mercy Health Plan................ [PA............ [NIA...............|BMH SUBCO | LLC............c.ccccececsureuennene. [ Ownership......... | .......19.40 | Blue Cross Blue Shield of Michigan.......... |..cccccee...
.................................................................................... 23-2859523 | ...ovoveierrreiins | e [ e | AMEriHealth Mercy Health Plan................ |PA............ [NIA............... |BMH SUBCO Il LLC.............ceceecrerrurnnnen. | Ownership......... | .......19.40 |Blue Cross Blue Shield of Michigan.......... | .cccccvrean
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Statement as of December 31, 2011 of the BLUE CROSS BLUE SHIELD OF MICHIGAN
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 1 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 27-3575066 | ....oovverrrrerereis | crireeisireieeninns | sereesiseesissessssssnsseeneeeeennn. | AMeriHealth Mercy of Louisiana, Inc......... [LA............. [NIA............... | AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | ....ccccc....
..................................................................... 95458......|57-1032456 Select Health of South Carolina, Inc......... |SC............ | IA................. |AmeriHealth Mercy Health Plan................ | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | .............
............... 20-2467931 Select Health of Georgia, Inc.................... | GA............ NIA............... |AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.......... | ..c..........

Shore Points AmeriHealth Mercy of
Louisiana, LLC

AmeriHealth Mercy of Indiana, LLC

AmeriHealth Mercy Perform RX IPA of
............... 26-1809217 | ...oovvvererirrirens [ eorerninnireriniens [cerrnenrerienneenesnesesessenssnensenennenns. | NY, LLC NY...ceeoe. |NIA............... | AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | .cccccoeuue.

............... 26-1144363 | .....ovceevevnes v [ ceerrereeneecsessessenessnseeneeneens. | AMHP HoIAINGS COMP..evvcivcicivenees [PAGs | NIAL.......... | AmeriHealth Mercy Health Plan................ |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan.......... | ..ccccc..c.

Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan

AmeriHealth Mercy Health Plan
AmeriHealth Mercy Health Plan

Ownership
Ownership

77-0632420
20-4948091

Community Behavioral Healthcare
26-0885397 | ....vvvvreerreinees et | et Network of Pennsylvania, Inc. PA....cc..c.. A AmeriHealth Mercy Health Plan................ Ownership

23-2842344 Keystone Mercy Health Plan BMH SUBCO | LLC Ownership
. |23-2842344 | ... Keystone Mercy Health Plan ..|BMH SUBCO Il LLC.. . | Ownership

Blue Cross Blue Shield of Michigan.......... .o
Blue Cross Blue Shield of Michigan
Blue Cross Blue Shield of Michigan...
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